MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH !63—039267

SEPARTMENT OF PUBLIC HEALTH AMD WELFA

STATE FILE NUMBER
Regittration Districy No. -_..--__...&./._.____Prrmary Ragistration District No. 3 Q_-_/..ajegmur ‘s No. _/__/_.Q___
DO NOT WRITE AMENDED AT 4 A anen
ON THIS STUB =y T T9by
1. PLACE OF DEATH 2, USUAL RES!DENCE (Whera decassed lived, If institution: Residence before

. COUNTY STATE b, COUNTY rdmisai
: Clay . = STATEN 3souri Lawrence ission]
b. CgRY {1f ousida corparate Limits, give TOWNSHIP anly) Length of siay in 1b c. QITY Insida Limits

JowN BExcelsior Springs July L/6H own Mount Yernon Yoo OO No X

t. FULL NAME OF (If NOT in haspltal, glve locatlon) Inside Limins Il d. STREET (If cutside, give location) Roride on Farm

VS 300
Rev. 4/ 59

b0 !
21550

HOSPITAL OR ADDRESS

INSTITUTION' B 30018107 SPRS. HOSD.|YE MO Ash Grove,Mo. RR 2 Yafd N0

3. NAME OF DECEASED Fient Middle Last 4. OA‘E Month Day Year

(Type or priny)
Bstella Nicholass Cnerry -DWH . Septe. Ath
5. SEX &. COLOR OR RACE 7, Marrled [] Never Married (] 1E OF BIRTH 9 AGE {last birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
FeM&le White Widowed ) Divorced [] 7A 2/188‘ 78 Months | Days l Hours |_ Min.

10s. USUAL OCCUPATION |Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and ststa or country} | 12. CITIZEN OF WHAT COUNTRY
during moyr of working iife, sven it retired)

—_ _Housa Wifa B XXX XX XX — MLSJA_ v .
T3s. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Cicily Cornelia ann Joned Willie Lenuel Cherry

15. WAS DECEASED EVER IN U.S. ARMED FOI!CES? 16, SOCIAL SECURITY NO. | 17. INFORMANT

{Yes, A unknqwn)!—(lf_yn qﬁp war ot date s s . 105’:'1"1& gnOlia West

DATE AMENDED

18. CAUSE OF DEATH (Enter only one causs INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) _MMMM 53/ K sntedee -

DOCUMENT

“TINSTEAD OF

Conditions, If any, DUE TC (b) 42 u:-ég- é édg&;, , é,&;, N 4‘52-6 Ltes
whith gave rlu( lr -
sbove cayse (a), e

ot 1010 _20sadelis 2o liton oo 3 tea

sating the under-
lying cause last.

PART 1I. OTHER SIGNIFICANT CONUITIONS CONI’RIEU‘ING TO DEATH but not related 10 the terminal PART INl. |f deceased w3 female waa
disesse condition given in PART | (a) ere a pregnancy in last 90 days.

Fa Loe Wi T 0rea fede Fron ¥ Fr hrihg 3;4'_;-:" [Ove [ Xre | O unkoown

79. WAS AUTOPSY | 20a. ACCIDENT suncmz HCMICIDE 705 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of irem 18.)
PERFORMED? O m] 0O
YES (0 NO R

20c. TIME OF Houl | Month, Day, Yeer
INJURY a.m.
p.m.

20d. INJURY OCCURRED %0s_ FLACE OF INJURY {e.0, n of aboul home, | 201. CiTY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factery, street, office bldg., efc.)
NOT WHILE AT WORK [J

21. | attended the deceased fro i Ta_MLLi‘—j—ﬂnd last saw uhve DH_M_LJ_Z&L,_
Death occurred at. Q 3 ﬂj m on the date siated abave, and to the best of my knowledge, from tha causes stated.

%22, SIGNATURE (Dogroe or titla) 22b. ADDRESS 7‘ A 22c. DATE SIGNED

pa DY, £ peihasn THALIES 2O

73s. BURIAL, CREMATION, { 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

aé’g;AlgTIH' Bapti.?, 1963 | Brick Ca ny Mt.Vernon., Lawrence Co.A\O.

24. FUNERAL DIRECTOR " AbﬁE&b . DATERECD. BY LOCAL REG. %EGSTRARS?GNATURE -
Hope Funeral Home, ExX. Spgs.Mp. &- -4 I araboace W—ejﬂr

{Licensed Embalmer's Siatement on Reverse Side}
1]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ’ Student Embalmer No.

%
|
;%.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No. 3 is z:
P. O. Addressww Wo

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cdl;nply
with the above constitutes grounds for revacation of license). :

if embalmed by a STUDENT, he also shall sign in his OWN handwriting: * * *
If this body is not embalmed, fact should be so stated above.

3




